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FSFI scoreAbstract Background: To date, there are no accurate Egyptian epidemiological studies evaluating
the magnitude of the problem of female sexual violence and its impact on female sexual function.
Objective: To evaluate the magnitude of sexual violence (prevalence, scene, pattern, assailants, and
contributing factors), and to evaluate its impact on female sexual function.
Method: This cross sectional study involved 150 participants, who completed selfreport question-
naires. Sexually active female participants fulﬁlled full history-taking and general examination.
Sexual function was assessed by using the Female Sexual Function Index (FSFI).
Results: All participants were exposed to violence [Verbal, Pornography, Sexual contact and
Rape]. Out of 46 sexually active participants, 33 had sexual dysfunction. As the severity of the vio-
lence increased, the desire, arousal, lubrication, orgasm and satisfaction signiﬁcantly decreased
(P value <0.05).
Conclusion: Violence towards females is still prevalent. It is imperative to assess the history of sex-
ual abuse as it serves as a cause of important sexual dysfunction in women.
ª 2014 The International Association of Law and Forensic Sciences (IALFS). Production and hosting by
Elsevier B.V. All rights reserved.1. Introduction
World Health Organization deﬁnes ‘‘sexual violence’’ as any
coerced sexual act, involving: any sexual act, attempt of a sexual
act, sexual comments, or acts directed against a persons’ sexu-
ality using coercion, by any person regardless of his relation-
ship to the victim, in any setting, including home and work.1Sexual violence is a major problem that affects millions of
people every year. Its victims are at high risk of being abused
again,2 also perpetrators of this violence are at an increased
risk of repeating this again,3 Sexual violence that does not
involve physical contact is deﬁned as sexual harassment, while
that involving physical contact is deﬁned as sexual assault.4
Sexual harassment is considered as a violation of the recipi-
ent’s dignity, as it creates an intimidating, hostile, humiliating
and offensive environment for the recipient.5 Sexual assault is
a common form of criminal violence worldwide. It occurs at all
levels in society, and it is not restricted to any special race,
class, income bracket or educational level.6
Recent researches approve a negative impact of sexual vio-
lence upon victims’ mental and physical health. It also foundll rights
Impact of sexual violance agaist females 97that its victims are less satisﬁed with their current sexual rela-
tionships and with the quality of their relationships with men
in general. Fear of sex, arousal dysfunction and desire dysfunc-
tion were the most common sexual disturbances found in those
victims.7
Sexual assault against females is considered as a hidden
problem in the Suez Canal region as most of these cases pass
without being reported to authorities.8 To date, there are not
many clear and accurate Egyptian epidemiological studies that
assess the magnitude of the problem of female sexual violence
and its impact on female sexual function. Thus, the present
study aims to assess the magnitude of the problem of sexual
violence (prevalence, scene, pattern, assailants, and contribut-
ing factors), and to evaluate its impact on female sexual func-
tion. The resultant data will be of obvious value toward
community awareness about the extent of this problem.
2. Subjects and methods
2.1. Subjects
The study was conducted in the sexology outpatient clinic at
the Suez Canal University Hospital, Egypt in accordance with
the guidelines of the declaration of Helsinki, and was per-
formed after obtaining the informed consent of all the partic-
ipants (P18 years old). This study was conducted as a descrip-
tive cross-sectional study between October 2012 and March
2013.
2.2. Methods
After structured interviewing of 173 females and applying the
Stress Scale9; 23 were excluded after refusing to participate, or
the stress scale was P150. The enrolled one hundred and ﬁfty
participants were asked about basic demographic information,
including age, gender, religion, residence, educational level,
marital status, sexual orientation and sexual activity. The par-
ticipants were also asked about any history of exposure to any
type of sexual violence, if yes: what was the number of experi-
ences, type of violence, scene, and relationship with the perpe-
trator, her reaction, and her attitude toward the actions that
should be taken against such perpetrators.
Only 46 of all participants were sexually active; either alone
or with a partner; this group was subjected to full history tak-
ing including sexual history, general and systemic examination,
evaluation of sexual function using the Female Sexual Func-
tion Index (FSFI) questionnaire.10 ‘‘Sexually active’’ was
deﬁned as masturbating and/or being the receptive partner in
vaginal or anal sex at least four times, on average, in a typical
month at the time of the study.11
Evaluation of sexual function was not applied to the rest of
the participants because they were either sexually inactive,
older than 50 years, receiving medical treatment, having gyne-
cological or psychological problem, pregnant or having
chronic medical diseases that may affect their sexual function.
3. Statistical analysis
Statistical analysis was performed using the SPSS program
version 16 (SPSS Inc., Chicago, IL, USA). Quantitative data
were expressed as mean and standard deviation (SD) whilequalitative data were expressed as numbers and percentages
(%). One-way ANOVA test was used to correlate between
the type of sexual violence and FSFI to test signiﬁcance of dif-
ferenceand the chi-square was used to test the signiﬁcance of
difference for qualitative variables. A probability value (P
value) <0.05 was considered statistically signiﬁcant.
4. Results
4.1. Study population characteristics
The mean age of the enrolled participants was 26.9 ± 8.7
years, in a range from 18 to 60 years. More than three quarters
of them (75.3%) were residents in urban areas versus the
24.7% that were from rural areas. Participants were Muslims
(62.7%) and 37.3% were Christians. Married participants were
57.3%, 35.4% were singles, 6% were divorced, and 1.3% were
widows.
Educational levels of the study group was classiﬁed into
illiterate, primary school, below high school, high school and
university education. The highest percent of participants had
a high school education (31.3%) and the lowest percent had
a primary education (8.8%).
In 150 participants; 146 (97.3%) were heterosexual, 3 (2%)
were bisexual and only one (0.7%) was Lesbian (Table 1).
4.2. Overview of sexual violence
Almost all participants had a history of exposure to sexual vio-
lence, 94.6% of them were exposed to such experiences several
times and only 5.4% had this bad experience once in their life-
time. Concerning their reaction after such exposure, 68.7%
preferred not to inform anyone or to resist this violence, while
31.3% tried to resist this violence. But, no one tried to alarm
others or tried to inform the responsible authority. All partic-
ipants suggested the magniﬁcation of legal punishment of the
perpetrators of this awful behavior to decrease the magnitude
of this problem in the community. Regarding the perpetrators’
relationship with the victims: the highest percent of the perpe-
trators were not strangers (63.3%), 14% were victims’ teacher,
8.7% were victims’ 2nd degree relative, 4% were their 1st
degree relative, 3.3% were their bosses, and 3.3% were les-
bians. 3.3% had a history of sexual violence from more than
one of the above perpetrators (Table 2).
Regarding the scene of violence, the highest percent
(79.3%) were in public places, followed by means of transport
(54%), 20.7% were at the work place, 17.3% were at school,
and the least one was at the home (12.7%). The most frequent
type of sexual violence was verbal harassment which consti-
tuted 99.3% of the cases, followed by sexual assaults (38%),
rape (8.7%) and the least one was pornographic harassment
2% (Table 3).
Verbal harassment was reported in (99.3%) of the victims,
which was the highest rate. The second most common reported
type was touching different body parts; as 37.3% of the victims
experienced this type of abuse. Touching of the breasts was the
3rd type of sexual abuse; as represented in (30%) of the vic-
tims. 18.7% of victims were forced to sit on the perpetrator’s
lap and be rubbed to reach sexual satisfaction. Kissing various
participants’ body parts was found in (21.3%), 15.3% of the
victims were forced to touch perpetrators’ genitals, 14% of
Table 2 Relationship between the perpetrator and the victim.
Frequency Percent (%)
1st degree relative 6 4
2nd degree relative 13 8.8
Boss 5 3.4
Teacher 21 14
Unknown 95 63
Table 3 Prevalence of different types of sexual violence.
Frequency Percent (%)
Verbal harassment 149 99.3
Pornographic harassment 3 2
Sexual assaults 57 38
Rape 13 8.7
Table 4 Pattern of different types of sexual violence.
Pattern of diﬀerent types of sexual violence
1. Verbal harassment
2. Pornographic harassment
3. Kiss or hug the victim in a disturbing way against her will
4. Kiss various parts of victim’s body (not just the face) against her will
5. Touch diﬀerent body parts
6. Touch breasts
7. Rubbed against the victim to reach sexual satisfaction
8. Tried to force victims to expose their genitals
9. Expose his/her genitals
10. Force victims to touch his/her genitals
11. Touch victim’s genitals against her will
12. Put his ﬁnger or an object in victims’ genitals or anus
13. Rape
Note: Respondents could report multiple forms of sexual victimization.
Table 1 Demographic characteristics of the study group.
Demographic characteristics Frequency Percent
(%)
Level of
education
Illiterate 27 18
Primary school 13 8.8
Below high school 30 20
High school 47 31.2
University
education
33 22
Religion Muslims 94 62.7
Christian 56 37.3
Residence Urban 113 75.3
Rural 37 24.7
Marital status Single 52 35.4
Married 87 57.3
Divorced 9 6
Widows 2 1.3
Sex orientation Heterosexual 146 97.3
Bi-sexual 3 2
Lesbian 1 0.7
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the same percent were forced to see perpetrators’ genitals.
Perpetrators tried to force victims to expose their genitals in
(13.3%) and 8.7% of them were forced to receive a ﬁnger or
an object into their genitals or anus and the same percent were
being raped. Only 2% of participants were exposed to porno-
graphic harassment (2%) (Table 4).
There was a statistically signiﬁcant relationship between the
type of sexual violence and each of victims’ educational level
and residence (P values = 0.000, 0.011 respectively), while
there was a statistically non signiﬁcant relationship between
the type of violence and each of victims’ religion and marital
status (P values = 0.064 and 0.436 respectively) (Table 5).
3.3. Sexual violence and female sexual function
In the 46 sexually active victims; the total FSFI score was sig-
niﬁcantly decreased in the Verbal type I, Sexual contact and
Rape respectively (P < 0.05). Comparison of the FSFI scores
in three types of sexually violated victims indicated that the
desire, arousal, lubrication, orgasm and satisfaction signiﬁ-
cantly decreased with the increasing severity of the violence
(P value = 0.024, 0.024, 0.018, 0.004 and 0.000, respectively).
Also pain showed a signiﬁcant increase in relation to the
increasing severity of the violence (P value = 0.024) (Table 6).
5. Discussion
Women could be exposed to verbal, emotional, physical, or
even sexual violence. Sexual violence constitutes a major social
problem that affects the quality of lives of involved individu-
als.12 The precise prevalence of the different forms of sexual
violence against women is not well known in the Arab world
generally, and in Egypt especially. Worldwide, at least one in
every three women has been sexually violated in her lifetime.8
The present study focused on the prevalence and pattern of
sexual violence against females, relationship with its perpetra-
tors, its contributory factors, and its impact on female sexual
function. It also showed sexual violence as a social problem
rather than a psycho-pathological problem which is the cause
of other types of crimes.No %
149 99.3
3 2
39 26
32 21.3
56 37.3
45 30
28 18.7
20 13.3
21 14
23 15.3
21 14
13 8.7
13 8.7
Table 5 Relationship between types of sexual violence and demographic variables.
Only verbal harassment Pornographic harassment Sexual assaults Rape P value
n % n % n % n %
Level of education Illiterate 19 12.7 0 0 4 2.7 4 2.7 0.00*
Primary school 9 6 1 0 3 2 0 0
Below high school 20 13.3 2 1.3 8 5.3 0 0
High school 11 7.3 0 0 31 20.7 5 3.3
University education 18 12 0 0 12 8 3 2
Religion Muslims 55 36.9 1 0.7 29 19.5 9 6 0.064
Christian 22 14.8 2 1.3 28 18.9 3 2
Residence Urban 67 45 2 1.3 35 23.5 8 5.4 0.01*
Rural 10 6.7 1 0.7 22 14.8 4 2.7
Marital status Single 44 29.5 3 2.0 35 23.5 5 3.4 0.436
Married 24 16.1 0 0.0 20 13.5 7 4.7
Divorced 8 5.4 0 0.0 1 0.7 0 0.0
Widows 1 0.7 0 0.0 1 0.7 0 0.0
* Statistically signiﬁcant difference.
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was verbal harassment 99.3% and the least one was porno-
graphic harassment 2%, sexual assaults constituted 38% and
rape 8.7%. This result was consistent with those reported by
Young et al. in a study among high school girls as they
foundthat sexual harassment was the commonest form of sex-
ual violence as three out of every four females were sexually
harassed versus 53% being sexually assaulted and 12% being
raped.4 This disagreed with Cloutier et.al. as they found that
forced rape (14%) was more prevalent then sexual assaults
(5%).13 These differences in the prevalence estimates of sexual
violence were due to usage of various deﬁnitions, the sampled
population and the used methodology to measure it. There was
no gold standard for measuring sexual violence as some
experiences were difﬁcult to categorize.14
The present results should be viewed in light of the method-
ological constraints of the study and usage of a broader deﬁni-
tion of sexual violence including verbal harassment. Data were
taken by interviewing the participants and it touches a poten-
tially sensitive area in our society. Furthermore females may
not report childhood sexual abuse by a family member as a
sexual assault.
The current study revealed that the scene of the highest per-
cent of sexual violence was either public places or mean of
transportation, this could be explained by the fact that the
highest percent of sexual violence in this study was in the form
of verbal harassment which did not need a private place; so
public areas were suitable. Additionally 17.3% of cases
occurred at school which was corresponding to that 14% of
perpetrators were victims’ teachers, so the school was a suit-
able place where they could meet. The least percent of sexual
violence occurred at home (12.7%); this percentage was exactly
the same of both 1st and 2nd degree relative perpetrators, in
such cases home was the private and safest place for the perpe-
trators to do this awful act.
In the present study, the majority of the perpetrators were
males (96.6%). This result is consistent with those reported
by Young et. al.4 who found that 96% of all offenders of sex-
ual assaults were male. This can be explained by gender power
inequalities, male domination and the low status of females in
our society.Regarding the relationship between the perpetrator and the
abused female, this study showed that most of them (63%)
were unknown to the female. These results were consistent
with those of Grossin et.al.15 who reported that 51% of the
assailants were strangers. This was inconsistent with those
reported by Avenge et.al.16 who stated that over half of their
population knew their perpetrators.
In this study 3.4% of perpetrators were violated by their
boss and 14% by their teachers. This results was explained
by Jewkes and Abrahams17 who reported that the boss may
threaten the female employee by loss of her job and would that
she would suffer if she resisted him, also the teacher may threa-
ten his female student with exam failure or bad marks if she
resisted him or reported his sexual assaults.
Threats and/or force were used by the assailants, 44
(29.3%) of victims reported being exposed to sexual violence
under threats, and 15 (10%) reported being forced to be sexu-
ally abused. These results were consistent with those of Young
et.al.4 who found that threat and force -either verbal or
physical- was common and occurred in (7%) of sexual violence
of his study group.
This can be explained by the fact that verbal harassment –
which was the most common in the present study – did not
need threat or force to be done, so its victims did not report
any threat or force. But sexual assaults and rape are forbidden
by the religion, the law and even by human nature, so its assai-
lant usually tried to use force against the victims through a
variety of methods either by verbal pressure, use of authority
or even violence, especially that 30% of the assailants in the
present study had some sort of authority upon the victim, that
he was either her boss, her teacher or even her father or
brother, so he used his authority forcing her to accept his act.
Regarding the victim’s reaction toward the assaults; 68.7%
of the study group kept silent, 31.3% tried to resist the assai-
lant, but no one tried to alarm others or report to the author-
ity. This was explained by Jain et al. who reported that the
abused females decided not to report being exposed to sexual
violence for fear of embarrassment and a sense of deep shame.2
This, along with that they fear reprisal from the assailant.
Also, El Elemi et al.8 explained in another way that blame
for sexual assault -in our community- usually is placed on
Table 6 Relationship between types of sexual violence and FSFI parameters.
FSFI Types of sexual violence ANOVA
Verbal Sexual assault Rape
Mean SD Mean SD Mean SD f P-value
Total score 22.744 5.736 17.411 10.043 7.200 0.000 4.918 .012*
Desire 2.880 1.588 2.400 1.327 1.200 0.000 1.548 .224
Arousal 3.404 1.020 2.726 1.459 1.200 0.000 4.057 .024*
Lubrication 3.840 0.793 3.295 1.746 1.200 0.000 4.385 .018*
Orgasm 4.272 0.608 3.242 2.017 1.200 0.000 6.455 .004*
Satisfaction 4.272 0.608 2.905 1.875 1.200 0.000 9.516 .000*
Pain 3.744 1.216 2.842 1.798 1.200 0.000 4.035 .024*
* Statistically signiﬁcant difference.
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with limited punishment.
The study demonstrated a signiﬁcant relationship between
sexual violence and victim’s level of education as it was more
common among high levels of education, these results are con-
sistent with those reported by O’Connel and Korabik18 who
found that sexual harassment was more common among
women with higher levels of education and those of Cloutier
et al.13 who found that sexual assaults were more common
among those with a university education. This may be
explained by the fact that females with higher levels of educa-
tion usually were working outside their homes and dealing
with many strangers either in their place of work or in means
of transport which made them more susceptible to such
exposure.
In the present study, while perpetrators and abused
females came from different socioeconomic backgrounds,
there was a statistically signiﬁcant relationship between the
type of sexual violence and residence, as all types of sexual
violence were more common in urban than rural areas. This
result was consistent with those reported by El Elemi et al.8
in their study about sexual assaults in the Suez Canal
region, they found that 95% victims of sexual assaults were
from urban areas8, while it contrasted with those reported in
the Turkish study done in 2006, which revealed that all
types of violence including sexual assaults were more com-
mon in provincial towns (76.2%).19
This can be explained by the geographical differences
between countries, also rural areas are small communities,
and all families were related to each other and known to each
other, so if sexual violence occurs and is disclosed in this small
community, it would bring shame and stigmatism to the perpe-
trator and all of his family.
The present study illustrates that there was no statistically
signiﬁcant relationship between sexual violence and victims’
marital status, this result is contrasted with those reported
by El-Elemi et al.8 and So¨chting20 who reported that the
majority of the victims of sexual assaults were non-married
women, and with those of Cloutier et al.13 who reported asso-
ciation of sexual assault and divorce. This may be explained by
the fact that their studies were done upon only sexual assaults
cases, while the current study involves all types of sexual vio-
lence including the verbal one, so each female maybe exposed
to it regardless of her marital status.
Sexual violence can threaten the physical and psychological
well being of targets and may result in physical, mental, behav-ioral, and social consequences, depending on the
circumstances.
These consequences may be severe and long-lasting.1
Females usually bear the overwhelming burden of injury and
disease from sexual violence and coercion because they are vul-
nerable to sexual and reproductive health consequences such
as unwanted pregnancy and unsafe abortion.18
One of the goals of the current study; was to assess the asso-
ciation between the history of sexual violence and victims’ sex-
ual function. Sexual dysfunction was evident in 33 out of the
46 sexually active females who participated in the present
study (65%). This proportion was higher in rape than in sexual
assaults and verbal harassment, though the difference was not
statistically signiﬁcant. Thus, the more the severity of violence
increased, the more the decrease of the sexual function (indi-
cated by lower FSFI score). These results were in agreement
with Theilade21 and Gilmore et al.22, who reported that the
sexual impact of sexual violence is more prevalent with the
increasing severity of the violence. This concern felt by patients
can seriously affect their psychological well-being. In addition,
this abuse may decrease the sexual desire of their partners,
with more disturbed sexual relations. In the present study, sex-
ual desire was signiﬁcantly decreased in female patients with
sexual abuse (P = 0.024).
This ﬁnding was also reported by Weaver23 who reported
signiﬁcant difﬁculties in aspects of sexual functioning, espe-
cially dyspareunia. This agrees with this study, as there was
signiﬁcant dyspareunia as the degree of violence increased
especially rape.
These results also suggest that the increased risk of clini-
cally diagnosable sexual dysfunction in women with a history
of sexual abuse may be due in the most part to differences in
emotional reactions to sexual response than to differences in
sexual functioning per se. This interpretation was supported
by a number of studies that have found no signiﬁcant differ-
ence in physiological arousal between women with and without
a history of sexual abuse.24–26 This was not to suggest that
women with a history of sexual abuse do not experience worse
sexual function on average; rather, but that they may experi-
ence even more distress regarding sexual activity and that
many may experience clinically relevant levels of sexually-
related distress even in the context of ‘‘normal’’ sexual
functioning.
One straightforward explanation was that, while sexual
dysfunction has been shown to be contingent on a number
of factors besides sexual functioning for most women,27 these
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women with a history of sexual abuse. For example, women
with a history of rape report worse social functioning than
women without this history,28,29 especially in intimate relation-
ships.29,30 Given their comparative lack of social support, fac-
tors like intimacy and trust may take on additional meaning
for women with a history of sexual abuse, making these factors
more important in determining how they affect sexual
functioning.
Another possibility was that women with a history of sexual
abuse may exhibit unique cognitive and affective processes sur-
rounding their sexuality. As mentioned above, clinical experts
have suggested that women with a history of sexual abuse may
lack a sense of ownership of their bodies, especially their sexual
responses31 making physical aspects of sexual response less
likely to strongly affect subjective well-being one way or
another.
Additionally, women with a history of sexual abuse often
experience psychological dissociation or ﬂashbacks to the
abuse during sexual activity.32 As such, many of these women
may have limited awareness of their level of sexual response,
making it much less likely that their level of functioning would
strongly affect their level of sexual dysfunction.
There was also a large body of research suggesting that
women with sexual abuse histories are more likely to ﬁlter sex-
ual experiences through negative self and sexual schemas and,
as such, are much more likely to experience negative feelings
such as guilt, regret, and disgust during sexual arousal.26,33
These negative schemas were thought to stem from the shame
and violation of trust that is often tied to early abuse experi-
ences. The resulting negative reaction to sexual activity and
one’s own sexual ‘‘energy’’34 makes it more difﬁcult for these
women to view themselves as sexual beings,24 and eliminate
the positive effects of good sexual functioning. While women
with a history of verbal sexual abuse only may experience their
own sexual response as pleasant and exciting, these same phys-
ical and mental responses may be seen as dangerous, shameful,
and disgusting by women with a history of sexual abuse. This
pattern would be expected to be more distinct for women
abused by a family member because intrafamilial abuse tends
to occur more frequently and over a longer period of time,35
and represents a more salient violation of trust,36 causing sex-
ual responses to be even more closely tied to feelings of guilt
and anxiety. The pattern of our current data, wherein women
with a history of sexual abuse (especially those abused by a
family member) showed high levels of sexual dysfunction.
Limitations
This study has limitations. As it was conducted at a single hos-
pital in Ismailia city-although it received patients from differ-
ent areas and different socioeconomic statuses-results may not
be easily generalized to other settings, furthermore, it is impor-
tant for future research to include other factors that are asso-
ciated with sexual violence, such as a history of childhood sex-
ual victimization and a history of substance abuse and pre-
existing characteristics of both victims and perpetrators.
Regardless of these limitations, the present study provides
valuable information on the prevalence, pattern, and scene
of sexual violence in our community which can be used toinform legal liability concerns and how to target prevention
efforts.
This study had some limitations common to all studies with
self-report data37 and retrospective recall biases.38 Although
our measure (FSFI) is validated and widely used, it comes
witha number of limitations, as it does not differentiate
between vaginal intercourse and other types of sexual activity
such as oral sex.39 Also, recent ﬁndings showing that different
types of sexual activity may be differentially related to sexual
and overall well-being,40 it will be imperative to test whether
the results presented here apply equally to all varieties of sex-
ual activity.
Some characteristics of the sample limit resulted in general-
ization of the ﬁndings. First, each member of our sample was
in a sexually active relationship. Though assuring that partic-
ipants are sexually active is recommended when using the
FSFI,41 it is quite possible that the associations measured in
the current study may differ for women who are single and/or
sexually inactive. Second, women taking part in the study
reported some form of sexual functioning difﬁculty, meaning
that the population of women with no sexual functioning dif-
ﬁculties is not represented.
In spite of these limitations, current ﬁndings have a number
of important clinical implications. Firstly, the initial target of
management for female sexual dysfunction depends on
whether the patient presents with a history of sexual violence,
as women who had been abused are more likely to experience
shame and anxiety surrounding their own sexual responses. So,
addressing the woman’s view of her own sexual functioning
before implementing interventions to improve it is a must.
For women with a history of abuse, it is important to work
with the patient to move away from these negative interpreta-
tions of sexual activity and toward a goal of ‘‘authentic sexual
intimacy’’.17
In sum, the current study demonstrates that a history of
sexual abuse serves as an important sexual dysfunction in
women. We must take into account important contextual fac-
tors that determine when and why sexual functioning may or
may not be of central importance.
6. Recommendations
There is a need for more researches in this area, focusing on
the circumstances in which sexual violence occurs and its most
important contributory factors, there is also a need for more
researches about perpetrators’ characteristics and the contrib-
utory factors inﬂuencing perpetration. The study also recom-
mends legal declaration of sexual harassment as a punishable
crime and magniﬁcation of the punishment of perpetrators
of sexual assault crimes, and application of this punishment
as early as possible to limit the wide spread of this problem.
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